A 34-year-old woman presented with a history of a previous laparoscopic cholecystectomy, followed within a few days by a formal laparotomy for a suspected bile duct injury. Approximately one week after the laparotomy, she developed a sinus on the anterior abdominal wall that was draining bile. She was then referred to our institution for further management. The earlier surgery was done at another hospital, and these details were not clear.
Iatrogenic injury of an aberrant right posterior sectoral bile duct

Discussion
Pericholecystic biliary anomalies that are often overlooked at the time of laparoscopic cholecystectomy include both aberrant ducts and accessory ducts such as Luschka's duct anomaly (a meshwork of small ducts that extend from the right lobe of the liver in the gallbladder fossa to the right hepatic or common hepatic duct). 1 The non-visualisation of the right posterior sectoral duct at ERCP supports the diagnosis of an aberrant duct as opposed to an accessory duct. Bile duct injuries as a result of laparoscopic cholecystectomy are estimated to occur in 0.5% of cases and continue to exceed the rate at open cholecystectomy. Undiagnosed aberrant bile ducts are a common cause of bile duct injury. 2 The incidence of aberrant biliary anatomy is approximately 13 -25%, with anomalies of the right ducts being the most frequent.
2-4 Aberrant right sectoral ducts usually drain into the common hepatic or cystic duct (Fig. 4) . Between 4.8 and 8.4% of the population have an aberrant right posterior sectoral duct draining segments 6 and 7. 2 Injuries to these ducts may be symptomatic as in our case, but are often asymptomatic, with atrophy of the affected segments over time.
